FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 OO am

: PROFIT i
- CORPORATION ‘
ANNUAL REPORT

1998

Sandra B. Mortham

OISIon o CoPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

(9)

HOME HEALTH MANAGEMENT & DEVELOPMENT, INC.

(RGN EADERTBRN

Principal Place of Business Mailing Address
179 N OTH 8T 179 N 9TH 8T
DEFUNIAK PGS, FL 32433 DEFUNIAK SPGS. FL 32433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 580631361 Not Apphicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P \ b 6. Certificate of Status Desired O $B'75 Adc!monal
a ?ﬂ Fee Required
City & State | _ Ciy&State 6. Edsction Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ’a E ;D-—\ Personal Properly Tax due June 30. ﬂ‘v’es o

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PARMER, J.C.. JR.
179 N OTH ST
DEFUNLAK SPGS. FL 32433

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

a3

84| City 85
FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Stetes,

Pyve-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or by in the State of Florida. Such chane was rizedpy 1he garporation's board of direclors. | hereby accepl the appoiniment as registercd
agent. | am fj and hpt iho obligati ~Section 6077 Orighg St [ .
| SIGNATURE mET « el u ' / / 13 ( ¥
SIgrature, Typod o prinked Ramé of fegstered agent and e it applicaglc ﬁm F Rogslured AGent signature required whon reinglatog) DATE =
12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIE P T pecere 11TALE [T change 5 Addition =
NAME PARMER,J.C..JR. 1.2 NAME §
seeraooness | 979 N GTH ST 13 STREET ADDRESS &
+ | omy-st-ze DEFUNIAK SPRINGS FL 1400Y-51-2P &
3 TITLE [ T peLete 210LE [J change [T Addition | O
. T WHITE, DIANNE H 2.9 NAVKE
srecraooness | RT 2 BOX 2144 2.3 STREET ADDRESS
eiry-§1- 2 PONCE DE LEON FL 2.4 CITY-ST-2F '
TIE T T orLETE 31 MLE [T change [T Aadilion
o] e ~VOIGT-GLENN-F— 32 NANE
Y| orreraponess | —4F-N-OTH-SY 3 STREET ADDRESS
5| ov-st-pe DEFUNA-OPRINGSFL 34.CTY-S1-2IP
‘ TIE T peLETe 41 TILE CJchange [ Addition
NAME 4 2 NAME
: STREET ADORESS 43 STREFT ADDRESS
: Lemy-st-ap 440iTY-5T-2P
TITLE [T DELETE 54 TILE I change ] Addilion
Eo| mame 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5400Y-81-7P
L [T oeLeve 61 1ILE [T change [T Acdition
T 62 NAME
T | sTREET ADOAESS 63 STREET ADDRESS
T | Civ-st-2Pp 640HiY-51- 2P

+

o~ o

14, i heraby cortily that he information suppliod with this filing does not qualify for t
d poeed

indicaled on this annual rapor or supplemontal annual report is ruekgod goerdle A@I'IB— ny signature shafl have the same fogal effect as if made under cath, that | am an
ey kport as required by Chapter 607, Florida Statutes; and that ggnamo appears in

officer or director of the corporation or tha roceiver or trustee empowerseg,
Block 12 or Block 13 if changed, orrjn atlachment with an address.
A

e axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

- S

i L otop £ Y1 b



